[Reprinted 


HAND.,. 


, Mo.  4,  pages  128-129, 


FREDERIC  GRIFFITH,  M.D., 
of  New  York  City. 


Surgeon,  Bellevue  Dispensary ; Fellow  of  the  New  York  Academy  of 

Medicine. 

Carbuncles  are  not  rai-e,  but  the  site  of  the  one  described  in 
the  following  history  is  uncommon  : 

J.  Me.,  aged  20  years,  is  a chair  dipper  in  a furniture  manu- 
factory, his  work  being  to  dip  the  pieces  of  furniture  into  vats 
of  varnish  and  finishing  oils.  Until  the  latter  part  of  March 
of  this  year  the  young  man  had  been  in  perfect  health.  Three 
weeks  before  I saw  him  there  developed  between  the  thenar 
and  hs^othenar  eminences  of  the  palm  of  the  right  hand,  near 
the  wrist,  a condition  which  he  described  as  being  “ like  a little 
blister.”  Opening  this  a small  quantity  of  watery  fluid  was 
released.  Developing  rapidly  in  the  course  of  the  next  three 
days  it  became  “ a hard  lump  of  flesh  ” of  reddish-yellow  hue 
and.  in  size  covered  an  area  equal  to  that  of  a silver  half-dollar. 

Under  medical  advice  he  used  first  a salve,  then  a poultice, 
and  at  the  end  of  a week,  no  change  having  taking  place,  an 
incision  about  three-quarters  of  an  inch  was  made  longitudi- 
nally through  the  hardened  mass.  The  escape  of  a quantity 
of  blood  and  serum  followed  but  no  pus.  Having  obtained 
no  relief  from  the  pain  and  swelling  which  was  extending  out 
into  the  palm  and  above  the  wrist,  the  patient  applied  to  the 
hospital.  Viewed  at  this  time,  the  line  of  incision  was  bulging ; 
the  coarse-grained  cellular  tissue  pouting  from  the  orifice 
seemed  dry  and  hard.  An  area  of  redness  surrounded  the  inci- 
sion and  there  was  some  swelling  apparent  in  the  palm,  but 
not  at  the  back  of  the  hand.  Pain  and  tenderness  at  this  time 
were  intense,  the  patient  walking  the  floor  at  night. 

Making  gentle  pressure  at  either  side  of  the  incision  with 
my  fingers  protected  with  mops  of  gauze,  jets  of  liquid  pits 
started  up  from  between  the  granules  of  the  cellular  tissue. 
Rapidly  becoming  thicker  the  fluid  welled  up  until  I had  ex- 
tracted full  three  ounces,  this  without  causing  any  pain.  1 had 
thus  a perfect  demonstration  of  the  part  which  the  colunniie 
adiposse  play  in  this  affection. 

The  whole  cellular  mass  seemed  about  to  sloitgh  but  could 
not  be  detached ; so  washing  out  the  wound  with  a full  strength 
hydrogen  dioxid  solution  I inserted  a small  twisted-rnbber 
tissue^drain,  applied  a light  gauze  dressing  and  placed  the 
hand  in  a high  position  by  means  of  a sling.  For  home  treat- 
ment I ordered  repeated  immersions  in  water  as  hot  as  could 
be  borne  lor  periods  of  from  five  to  ten  minutes.  The  patient 
departed  greatly  relieved.  He  returned  two  days  later  to 
report  that  Ins  affection  had  been  painless  since  the  last  visit. 
Kemoving  the  dressing  with  forceps  and  scissors  I was  enalilod 
to  detach  a large  punk-like  slough  made  up  of  the  granulated 


o 


lat.  This  left  a clearly-marked  deep  crater  which  extpnfl«ri 

across  the  hollow  of  the 
1^1  mifi^  base  ot  the  first  finger.  The  opening  was  irregular 
m outline,  an  inch  across  by  one  and  one-half  inches  long  Two 
othei  small  openings  appeared  over  the  wrist,  the  lower  one  later 
sloughing  into  the  main  cavity.  At  a subsea  uent  viqH^^T  wff 
enabled  to  lift  out  the  deeper  portion  of  the  sloughened  mass 
leaving  behind  a healthy-looking  wound.  Hydrogen  dioxid 
with  rubber-tissue  strips  were  laid  in  the  w^nd  to  nr^ect  it 
roni  theirritatmn  of  (fry,  sterile,  fluffed  gaX which Cde  up 

hanif  a water  applications  were  continued  and  the 

land  kept  in  a sling  throughout  the  entire  treatment. 


The  use  of  hot  water  when  properly  applied  to  infected 
wounds  of  the  extremities  is  invaluable.  The  water  must  be 
always  as  hot  as  can  be  borne  and  the  dressing  surrounding  the 
dipped  wound  very  light  to  allow  prompt  evaporation  to  take 
place.  If  these  points  are  not  observed  pus  progress  is  fur- 
thered by  the  maceration  which  is  caused.  Slinging  of  the 
hands  is  of  especial  importance,  but  too  often  neglected  in  the 
treatment  of  infected  wounds  of  the  upper  extremity. 

A condition  proving  the  energy  with  which  repair  of  an 
injured  part  is  sometimes  carried  out  in  an  otherwise  healthy 
bcidy  was  demonstrated  in  this  case  by  an  accompanying  hyper- 
trichosis upon  the  back  of  the  hand  and  Angers.  In  three 
instances,  all  notable  for  the  violence  of  the  injury  upon  the 
extremity  affected  (one  of  which  was  published  in  International 
Clinics,  Vol.  i,  twelfth  series),  I have  noted  the  condition  of 
overgrowth  of  hair  accompanying  the  reparative  process. 

The  hair  in  this  case  grew  black,  thick  and  three-quarters 
of  an  inch  long,  presenting  a strong  contrast  when  compared 
back  to  back  with  the  other  hand. 


